2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 1

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Paducah/McC(acken 1 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 45.00 163.00
$24,690.80 200% 119.00 237.00
$30,350.00 300% 194.00 312.00
$48,681.40 401% 386.00 504.00
Age City/County Region Silver Gold
Paducah/McCr.acken L Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 43.00 180.00
$24,690.80 200% 116.00 255.00
$30,350.00 250% 190.00 329.00
$48,681.40 401% 451.00 590.00
Age City/County Region Silver Gold
Paducah/McCracken L Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 43.00 195.00
$24,690.80 200% 113.00 269.00
$30,350.00 250% 188.00 344.00
$48,681.40 401% 508.00 664.00
Age City/County Region Silver Gold
Paducah/McCr.acken ! Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 44.00 248.00
$24,690.80 200% 104.00 322.00
$30,350.00 250% 178.00 396.00
$48,681.40 401% 710.00 928.00
Age City/County Region Silver Gold
Paducah/McCItacken L Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 44.00 344.00
$24,690.80 200% 94.00 418.00
$30,350.00 250% 161.00 492.00
$48,681.40 401% 1079.00 1410.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment

amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 2

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Owensboro/ngiess 2 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 44.00 170.00
$24,690.80 200% 118.00 245.00
$30,350.00 250% 192.00 319.00
$48,681.40 401% 413.00 540.00
Age City/County Region Silver Gold
Owensboro/Dfa\wess 2 Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 43.00 189.00
$24,690.80 200% 115.00 263.00
$30,350.00 250% 189.00 337.00
$48,681.40 401% 483.00 632.00
Age City/County Region Silver Gold
Owensboro/D?wess 2 Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 43.00 205.00
$24,690.80 200% 112.00 279.00
$30,350.00 250% 186.00 353.00
$48,681.40 401% 544.00 711.00
Age City/County Region Silver Gold
Owensboro/D.awess 2 Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 44.00 261.00
$24,690.80 200% 102.00 335.00
$30,350.00 250% 176.00 409.00
$48,681.40 401% 761.00 994.00
Age City/County Region Silver Gold
Owensboro/D?wess 2 Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 45.00 364.00
$24,690.80 200% 94.00 438.00
$30,350.00 250% 158.00 512.00
$48,681.40 401% 1156.00 1511.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment

amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 3

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Louisville/Jefffarson 3 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 58.75 166.14
$24,690.80 200% 205.00 252.00
$30,350.00 250% 279.00 326.00
$48,681.40 401% 349.00 396.00
Age City/County Region Silver Gold
Lowswlle/Jeffferson 3 Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 143.00 198.00
$24,690.80 200% 217.00 272.00
$30,350.00 250% 291.00 346.00
$48,681.40 401% 408.00 463.00
Age City/County Region Silver Gold
Lowswlle/]efferson 3 Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 153.00 215.00
$24,690.80 200% 227.00 289.00
$30,350.00 250% 301.00 363.00
$48,681.40 401% 460.00 522.00
Age City/County Region Silver Gold
Lomswlle/Jeffferson 3 Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 188.00 275.00
$24,690.80 200% 262.00 349.00
$30,350.00 250% 337.00 423.00
$48,681.40 401% 642.00 729.00
Age City/County Region Silver Gold
Lowswlle/Jefferson 3 Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 253.00 385.00
$24,690.80 200% 327.00 459.00
$30,350.00 250% 402.00 533.00
$48,681.40 401% 976.00 1108.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment

amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 4

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Somerset/ Pu.Iaski 4 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 86.00 105.00
$24,690.80 200% 161.00 179.00
$30,350.00 250% 235.00 253.00
$48,681.40 401% 329.00 348.00
Age City/County Region Silver Gold
Somerset/Pu.Iask| 4 Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 90.00 112.00
$24,690.80 200% 165.00 186.00
$30,350.00 250% 239.00 260.00
$48,681.40 401% 385.00 407.00
Age City/County Region Silver Gold
Somerset/Pu.Iaskl 4 Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 94.00 118.00
$24,690.80 200% 168.00 192.00
$30,350.00 250% 242.00 267.00
$48,681.40 401% 434.00 458.00
Age City/County Region Silver Gold
Somerset/Pu.Iask| 4 Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 106.00 140.00
$24,690.80 200% 180.00 214.00
$30,350.00 250% 255.00 289.00
$48,681.40 401% 607.00 640.00
Age City/County Region Silver Gold
Somerset/Pu.Iaskl 4 Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 129.00 180.00
$24,690.80 200% 203.00 254.00
$30,350.00 250% 277.00 329.00
$48,681.40 401% 922.00 973.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment
amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 5

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County

Lexington/Fayette

Region - Silver Gold
5

Estimated Average Plan Cost Per Month

approx. annual income FPL
20 $18,210.00 150% 109.00 162.00
$24,690.80 200% 183.00 236.00
$30,350.00 250% 257.00 310.00
$48,681.40 401% 352.00 405.00
Age City/County Region Silver Gold
Lexmgton/Fayette > Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 116.00 178.00
$24,690.80 200% 191.00 253.00
$30,350.00 250% 265.00 327.00
$48,681.40 401% 412.00 474.00
Age City/County Region Silver Gold
LeX|ngton/Fayette > Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 123.00 193.00
$24,690.80 200% 197.00 267.00
$30,350.00 250% 282.00 341.00
$48,681.40 401% 464.00 533.00
Age City/County Region Silver Gold
LeX|ngton/Fayette > Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 147.00 245.00
$24,690.80 200% 221.00 319.00
$30,350.00 250% 296.00 393.00
$48,681.40 401% 648.00 745.00
Age City/County Region Silver Gold
LeX|ngton/Fayette > Estimated Average Plan Cost Per Month
approx. annual income FPL

60 $18,210.00
$24,690.80
$30,350.00
$48,681.40

150% 191.00 339.00
200% 265.00 413.00
250% 339.00 487.00
401% 984.00 1133.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment
amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Exchange Marketplace Net Rate Examples

KY Region 6

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Covington/ Kgnton 6 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 101.00 163.00
$24,690.80 200% 175.00 237.00
$30,350.00 250% 250.00 311.00
$48,681.40 401% 433.00 494.00
Age City/County Region Silver Gold
COV|ngton/Kgnton 6 Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 108.00 180.00
$24,690.80 200% 182.00 254.00
$30,350.00 250% 256.00 328.00
$48,681.40 401% 506.00 578.00
Age City/County Region Silver Gold
Covmgton/Ke.nton 6 Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 113.00 195.00
$24,690.80 200% 188.00 269.00
$30,350.00 250% 262.00 343.00
$48,681.40 401% 570.00 651.00
Age City/County Region Silver Gold
Covmgton/Keﬁon 6 Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 133.00 247.00
$24,690.80 200% 208.00 321.00
$30,350.00 250% 282.00 395.00
$48,681.40 401% 796.00 910.00
Age City/County Region Silver Gold
Covmgton/Ke.nton 6 Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 170.00 343.00
$24,690.80 200% 244.00 417.00
$30,350.00 250% 319.00 491.00
$48,681.40 401% 1210.00 1383.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment
amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 7

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Ashland/ qud 7 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 92.00 143.00
$24,690.80 200% 167.00 217.00
$30,350.00 250% 241.00 291.00
$48,681.40 401% 358.00 408.00
Age City/County Region Silver Gold
AshIand/Bgyd / Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 97.00 156.00
$24,690.80 200% 172.00 231.00
$30,350.00 250% 246.00 305.00
$48,681.40 401% 418.00 477.00
Age City/County Region Silver Gold
AshIand/BcTyd / Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 102.00 168.00
$24,690.80 200% 176.00 242.00
$30,350.00 250% 250.00 317.00
$48,681.40 401% 471.00 537.00
Age City/County Region Silver Gold
AshIand/Bgyd / Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 117.00 210.00
$24,690.80 200% 191.00 284.00
$30,350.00 250% 266.00 358.00
$48,681.40 401% 658.00 751.00
Age City/County Region Silver Gold
AshIand/qud / Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 145.00 286.00
$24,690.80 200% 220.00 361.00
$30,350.00 250% 294.00 435.00
$48,681.40 401% 1000.00 1141.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment
amount and tax credit amount you must complete an application on healthcare.gov.



2019 Kentucky Health Benefit Exchange Net Cost Examples

KY Region 8

Provided by KY Health Benefit Exchange using Healthcare.gov shopping tool on 11/13/2018 at 2:00 p.m.ET. All

calculations are for a household of 1 person.

Age City/County Region - Silver Gold
Pikeville/ Pi.ke 8 Estimated Average Plan Cost Per Month
approx. annual income FPL
20 $18,210.00 150% 43.00 176.00
$24,690.80 200% 117.00 250.00
$30,350.00 250% 191.00 324.00
$48,681.40 401% 435.00 568.00
Age City/County Region Silver Gold
P|keV|IIe/P|.ke 8 Estimated Average Plan Cost Per Month
approx. annual income FPL
30 $18,210.00 150% 43.00 195.00
$24,690.80 200% 113.00 269.00
$30,350.00 250% 188.00 344.00
$48,681.40 401% 508.00 664.00
Age City/County Region Silver Gold
PlkeV|IIe/P|.ke 8 Estimated Average Plan Cost Per Month
approx. annual income FPL
40 $18,210.00 150% 43.00 212.00
$24,690.80 200% 110.00 286.00
$30,350.00 250% 185.00 360.00
$48,681.40 401% 572.00 748.00
Age City/County Region Silver Gold
P|keV|IIe/P|.ke 8 Estimated Average Plan Cost Per Month
approx. annual income FPL
50 $18,210.00 150% 44.00 271.00
$24,690.80 200% 100.00 345.00
$30,350.00 250% 174.00 420.00
$48,681.40 401% 800.00 1045.00
Age City/County Region Silver Gold
P|keV|IIe/P|.ke 8 Estimated Average Plan Cost Per Month
approx. annual income FPL
60 $18,210.00 150% 45.00 379.00
$24,690.80 200% 94.00 453.00
$30,350.00 250% 155.00 528.00
$48,681.40 401% 1216.00 1589.00

The monthly payments listed above are estimated monthly payments. For an exact monthly payment

amount and tax credit amount you must complete an application on healthcare.gov.




